
HISD Request for Interpreter/Translation

Email form to: Lori Francis  lfranci2@houstonisd.org 
or 
FAX form to:   Lori Francis  713-434-4714

HOUSTON INDEPENDENT SCHOOL DISTRICT 
Office of Special Education Services

 
Hattie Mae White Educational Support Center 

4400 West 18th Street 
Houston, Texas  77092 

 
Phone: 713-556-7025 

www.houstonisd.org

Purpose ARD/IEP Meeting FIE
Other

Request Type Written Translation Oral Translation

Person making request

Language requested

Time of appointment

Date of appointment

Expected length of appointment

Address of appointment Zip

Name of building or complex

Student (Client) name

Contact person

Contact person's email

Contact person's phone

Additional Comments

For HCIP USE ONLY 
Date and time interpreter called: 
  
Time interpreter called:

  
Interpreter assigned: 
  
Interpreter cancelled:

  
Date interpreter called:
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